Anterolateral mini fronto-orbito-zygomatic craniotomy via an eyebrow incision in pediatrics: technical notes and evaluation.
Various approaches to lesions in the anterior cranial fossa and sellar region have been described by different authors under various names which describe the extent of craniotomies. The aims of this study were to describe and retrospectively analyze and evaluate the anterolateral mini fronto-orbito-zygomatic (MFOZ) approach via an eyebrow incision in treating pediatric pathologies, especially those related to the sellar region. Between January 2003 and December 2008, 18 patients with lesions in the sellar region or the anterior corridor leading to it were operated upon via the same approach. There were 10 males and 8 females. The age ranged between 11 months and 15 years (mean 7.9 years). The pathologies were craniopharyngiomas in 6 cases, hypothalamic and chiasmal pilocytic astrocytoma in 7 and 5 miscellaneous cases including 2 pituitary adenomas, 1 extradural hematoma, hypothalamic hamartoma and 1 arachnoid cyst in the retrosellar and prepontine area. Surgery was performed from the right side in 15 cases and from the left in 3 cases. Total resection was achieved in 9 cases (50%), subtotal resection in 4 cases (22%), and partial resection in 5 cases (28%). Complications related to the approach like CSF rhinorrhea, supraorbital hypoesthesia and loss of upward elevation of the eyebrow were temporary. There was no mortality in this study and no significant added morbidities related to the approach. The approach has the advantages of the small cosmetic eyebrow incision and the skull base trajectory, thus reducing brain retraction and achieving the desired exposure with good outcome. The MFOZ craniotomy using an eyebrow incision in pediatric patients is safe, effective, and both suitable and convenient for treating lesions especially at the sellar region.